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COVERLETTER

TO: ftepisteativn Seetion
Division of Corporations

Quality Captains LLC

SUBJECT:
Name af Limited Lizhilinn Compans

The enclosed Articles ol Organization and feefse ars submitied Tor Gtiog
Please return all correspundence concerning this nuadter to the Tollowing!

William J. Bosso 111

Name ab Person

Firm/Company

194 N. Carrol} Sirect

Addiess

fstantorada, Flarida 33030

Cinv/state and Zip Cody

50:4 .Zl 1 é’da/. cem

Eomail address: (10 be used for huure annual report netification)

Por turther inforntdion cancerning this waiter, ploase coil:

Willian, 5. Bosso E o] 262 63T
i !
Name ol Person Area Code Davtime Telephone Number

Enclosed is a cheek 1or the Tollowing amount:

D‘/ S123.00 Fifing Fee (-]SISIJ o Filing Voo & |E‘~‘lr‘5.lm Filing Fee & D:‘»qu.m) Filing Fec.
—d ity o Sungs 0 ed Copy Certificate o Slatas &

Ledaitional copy s enclosed) Certitied Cops
fudditinnal copy is enelosed)

Street Address
New Filing Scetion
Dy ision of Corpuorations

Mailing Address
New Filing Section |

3y ision ol Corporaiiongs

oy, o 6377 ¢ Boon Building
vabinhges P ST 61 secuive Center el
Faillzdiansee, IFE 32500



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTPED FIABILITY COM PANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

) 0 Qualuy Captaing LLU o o o
U bust wnd with the weeds “Limited Lishifin Compuny 7L ECL 7 or TLLCT

ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
194 Caroll Soeat . 291 Carroll Strewt | —
Jstamorada Flonda 33030 - Tstumurada, Floinds 24036

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiled Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The mme and the Florida street addzess ot te regisisead spent s

Wilipgn T Hosso #l1 . »;3.;:.
Numy ',‘_",3 o
m—
~ .
194 Carroll Strect RS
Florida street address (P.0. Box NOT aceeptable) ;l" :
L] oy
[slamorada Florwda 33036 20
A__...._.._,._~ _— — _—— [ ow LA
(i Shle 7ip pEs

Flaving been named as registered cyent and o geeept service of process for the above stated timited Iahilite company at the
place designated in this certificate, [ hwrehy accept the appaintment us registered agent and agree (o act in this capucity.
Jurther agree to comply with the provisions of all statules reluting to the proper and complete performance of my duties, and 1
am fumiliar with and accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.S.

By

Registered Agent’s Signaiure (REGUTRELY)

{(CONTINUELD)

aoe 1 0f2
IPage 1 0f2

gh 6 WY | ZHUW 6L



ARTICLE §Y-

The name and address ot each person

Titls:

"AMBR" = Authorized Member
"MGR" = Manager

Manager

{Use anachment if necessary}

ARTICLE V: Effective date, ilother than the dute ot filing:
the date of filing.)

Noter 17 the date inserted in this block docs tot meet the applivable stotetors tiling requirements. this date will notbe lised as
the document’s cileetive date on the Depaiment of Stale’s reconds,
ARTICLE VI: Other provisions, if any.

avihorized o pumage aad conuol the Limited Liahility Company

Name and Address:

Willigin S, Bosso [T

194 Carroll Street
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o
a2

{11 an effective datr is hsted, the date mast be snceific and cunnot be more than five husiness days prior o ur 90 duss after

COPTIONAL)

REQUIRED SIGNATL RE-Z:W
/ J 77—

Signnlun/uf a4 member or an authorized representative of a member,

This document is exectted in accordance with section 6050203 (1) (b, Florida Siatuies,

constitutes @ third Jdearee felooy as provided Tor in s 817035 F.8,

1 am aware that iy Tatse information submitted i o docament o the Depariment of S

Wiltiany | Bosso il

S 30.00 Certified Copy (Optinaal)
S 500 Certificate ol Status (Optional)

Faped ar printed name of signey

Liling Fees.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Pape ol



